MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 62—-024127

STATE FILE NUMBER
0o Regis 3..‘,‘___________.Primary Registration District No. _ 9..5.2:___Regisrrar'l Na. _&5_.9_‘__ ______ EFlL
AR AL AMENDED Y4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 [=) 8. COUNTY P tti a. STATE Kans b. COUNTY Hvandott sdmission)
v} e S as yandoite .
-.-Rev. 4/59 =) -b. CITY (If gutside corporate limits, give TOWNSHIP only} | Length of:stay«in 1be|{.+~ c. C|TY UL T e . Inside Limits
&
z TOWN Sedalia 2 Weehs Town Kansas C1ty Yes 1 No O
]0 gé g z <. ;Uol.é NAME OF (If NOT in hospital, glve locatien) Inside Limits d. ASIE?)EREE‘ISS (1f cutside, give location) Reside en Farm
2q50] & WeTttioBothwe 11 Hospital Y Mol 209 Willard Yo O Mo
1 o
‘ 3. NAME OF DECEASED First Middle ) Last 4. DATE Month Day Year
3
{Type or print) OF
p JOHN EDWIN DOBSON DEATH July 3, 1962
[+ 5. SEX 6. COLOR OR RACE 7. Married¥®t  Never Merrled [J |5, DATE OF BIRTH | 9- AGE {last birthday) [iF UNDER 1 YEAR | IF UNDER 24 HR
—_.’;_—f_ Male White Widowad [] Divorced [J 123182191 1 50 Momhsl Days | Hours I Min,
10a. USUAL OCCUPATION G;ve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& wr during most of kmg life, even if retired) -
= ompTressor ator Construct ion Parker South Dakota UsA
7 / 9 132. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, MAME OF HUSBAND OR WIFE
-
Q Fred C. Dobson ' Della Leonards EuleilaM;-Bobson
8 2 |, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAl SECURITY NG |17, INFORMANT address Hansas City,Ran.
< {Yes, no, or unknown} | (If yes, g¥ af or cates of service . .
9 - no " {F ver wive w Mrs. Euleila M. Dobson,209Willard,
% — 18. CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o % = IMMEDIATE CAUSE {a) [wterwa { I:Jg R - hg& e 63-Ches +
1 10,? ? 8 a ]
3 || 8 s Duwpit L. L
12 /- o [ Conditions, if any,]  DUE TO (b) uw fiTUyve - LW TR
o w5 which gave rise to T ~ D )
T LG sbove cl:un d(a), -
= tati 1! - .
13)-0 |- bying cause. last.]  DUE 10 (e) Carnv acc i Adom s T Yamwme
% z PART 11, OTHER SIGNIFMCANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART §ll. If deceased was female was
Q disease condition given in PART { (a) there a pregnancy in last 90 days.
e <
- s O Yes O Ne {0 Unknown
Z g BRI I
%" E [L°A ;VASOAUTODP?SY [ 20a. ACCIDENT SUI(I;__IIDE HOME'IC'DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of itam 18.)
ERFORME O
g ? YES O NO CAY SHsuck Luww bey T I"L&Cl'(
z = S| 0. TIME OF  Hour _ Month, Day, Yesr
o INJURY, a.m.
» g < {,;_. o f O e 3 / g
E E 20d. wl-Jl'iJL%YAqrcV%g?:(EE Z20e. rLACEfOFm!\r:JJ:J:Lt(eQ CI: glrd;bo::ck;ome, 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
o arm, fTac i P M L
5;« o NOT WHILE AT WORK 03~ u—- b; erviile O'f“‘j‘ev v [/e Cu‘n-ny “/\0
S o E E 21. 1 attended the deceased from '7 o/,’fl.‘-‘ to —]‘.'_S‘ Bowe and last saw i alive on —} el 3 -£2
Lo ; a Desth occurred at. Z: / s & Wy m on the date stated above, and to the best of my knowledga trom the causes stated.
m —
"5 E 8 6 22 NATURE (Degree or title) D 22k, ADDRES.S 22, DATESIGNED
> & = . ,"' . T~3-¢ 7
- W - [ " .
2 235, BURIAL JCREMATION, | 23b, DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCARION (City, town, or county) {State}
o a REM L (Specify) M
z i { Removal 7-3-1962 Chape 1 Hill Memorial Gardens Kansas City, Kansas
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE
[} > .
= 2| D.W.Heckart,Gillespie Funeral Home | 192 [Mlane B mdarsey DQuk,

\ v i

(Licensed Embalmer’s Staternent on Roverse Side)




-~
STATEMENT BY LICENSED EMBALMER
| hereby certify that'ﬂ:qudy whose name is recorded on the reverse side of this certificate was embalmed by me,
or by -, Student Embalmer No.

working unde; my personal supervision.

. 3 . . .
Student, Signed% /é %9/7
Signature of Student Embalmer / ) 7 Cd 7
Licensed Embalmer N 57 73
P. O. Address %f)

Noife: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).’
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. o




